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left temperosphenoidal lobe; the glossopsychic region is slightly or not at 
all inj ured; the invalid can read and write; (b) subcortical motor aphasia: 
aphemia and pure word-deafness: the lesion being in Broca’s region. The 
glossopsychic region is almost intact; the patient understands speech, can 
read and write, but cannot speak. (II) Glossopsychic aphasias, (a) corti¬ 
cal sensory aphasia, the lesion having separated the glossopsychic region 
from the peripheral organs of hearing, and also injured the glossones. In 
addition to word-deafness there may be paraphasic manifestations, and dis¬ 
turbances of reading and writing; (b) cortical motor aphasia: the lesion not 
only separates the glossopsychic region from the phonetic nuclei in the 
medulla, but also has injured the latter. The understanding of speech and 
the ability to read and write are involved according to the extent of the le¬ 
sion; (c) pure glossopsychic aphasia: in which only the elements of glosso¬ 
psychic region are involved: therefore the understanding of speech, spon¬ 
taneous speech, repetition and reading and writing are injured; (d) total 
aphasia in which the whole glossopsychic region is destroyed. 

B.—Forms of aphasia with involvment of the stereopsychic region; (i) 
Pure stereopsychic forms, that is, certain varieties of transcortical motor 
and sensory aphasia, pure word-blindness, various form of agraphia and 
psychoses; (2) mixed stereoglossopsychic aphasias. 

4. Transcortical Aphasia. —Berg continues his article with a long de¬ 
scription of his own case. A man for forty-nine years had shown symp¬ 
toms of mental impairment for several months. The essential features of 
the case were that voluntary speech was preserved as far as the formation 
of words was concerned, but the language was completely paraphasic and 
incohert. The understanding for words and simple sentences was pre¬ 
served, but more complicated sentences produced hopeless confusion. Vol¬ 
untary writing showed pronounced paragraphia; the understanding of 
writing for words and simple sentences was preserved. The patient could 
repeat, could read, could copy, and could even write from dictation. The 
repetition of simple words was done intelligently. If more complicated sen¬ 
tences were given the paraphasic phenomenon sometimes appeared. In 
reading, copying and in writing from dictation the patient understood noth¬ 
ing. The echolala was typical. The patient was able to identify objects 
by sight and touch. Intelligence, memory and observation were all dimin¬ 
ished. The case, therefore, represents a form of transcortical aphasia, partly 
motor and partly sensory in character, and the lesion is probably a diffuse 
lesion in the brain. Joseph Sailer (Philadelphia). 
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1. Korsakoiv’s Symptom-Complex. —An investigation of the question 
whether multiple neuritis may be followed by definite mental symptoms. 
The history of eight cases is given in detail. One improved greatly so that 
he was practically cured; one was improved; two remained unimproved and 
four died. Of the four cases that went to autopsy one showed fresh degen- 
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eration in the crossed pyramidal tracts, another had minute hemorrhages 
into the gray cerebral substance, a third case showed an old apoplectic scar 
in the right thalamus and in the pons and the fourth had a large sarcoma in 
the right frontal lobe. The authors conclude that their cases show positively 
that Korsakow’s symptom-complex is not a disease sui generis, also de¬ 
cidedly not an alcoholic psychosis, but is present also in those diseases in 
which irreparable or severe destruction occurs in the central nervous system. 

2. Amyotrophic Lateral Sclerosis. —The patient was a woman forty- 
five years old, with good heredity, previously in good health, married, 
with four children. Alcoholism and syphilis were excluded. Two- 
years previously it was noticed that the speech of the patient was awkward, 
also there began at that time a slowly increasing weakness in the right 
side, first in the arm, then in the leg. Speech was later suddenly lost al¬ 
though at the time of examination it was slow and indistinct, but intelli¬ 
gent, without paraphasia. The clinical diagnosis was bulbar paralysis and' 
amyotrophic lateral sclerosis. Shortly before death atrophy of the small 
muscles of the hand, particularly on the right, was distinct. Babinski was 
marked on both sides. Patient became uncleanly in her habits. At ne¬ 
cropsy the kidneys were found small, granular and with shrunken capsules; 
the heart was hypertrophied and dilated. A microscopical examination 
was made of the cerebrum, spinal cord and muscles of the tongue with 
Nissl, Weigert, Van Gieson and carmine stains. No new facts are added. 
The author inclines to the belief of a vascular toxemia in his case. A satis¬ 
factory bibliography and an excellent photograph are appended. 

3. Huntingdon's Chorea. —One case is reported in which Nissl’s thio- 
nin stain was used. Comparing his findings with those of other authors he 
makes the deduction that Huntingdon’s chorea is always dependent upon 
an inherited asymmetry of the cerebral cortex. The asymmetry can fre¬ 
quently be seen by the unaided eye. The disease begins in middle life with 
proliferation of the neuroglia in the motor centers. This proliferation may 
be either diffuse or circumscribed and is most marked in the second and 
third cortical layers; that is, the layers of the small and medium-sized 
pyramidal cells. At the same time the blood vessels become diseased, show¬ 
ing outwandering of the lymphoid cells into the perivascular spaces and' 
occasionally hemorrhage. Almost always the small and medium-sized gan¬ 
glion cells become degenerated throughout, while the large ganglion cells 
in the innermost layer remain intact. 

4. Chorea Minor.- —A case in which bacteriological examination of the 
blood and a part of the cord gave negative results. Interesting findings 
were inflammatory changes in the central nervous system, particularly 
marked in the motor pathways in the pons and medulla; rounded bodies, 
presumably colloid, which lay in the neghborhood of the blood vessels and 
also free in the brain substance; light grade of ependymitis and lepto¬ 
meningitis and a disruption of the cell nuclei in the cortex particularly in- 
the pyramidal cells of Ammon’s horn. (Four beautiful plates show these 
conditions clearly.) 

5. Dementia Praecox. —Nineteen carefully recorded cases are added to 
the literature. The author makes a strong plea for the retention of the name 
to express a disease entity which when carefully studied shows a well-de¬ 
fined clinical picture. 

6 . X-Rays in Cord Disorders. —An inspiring article on the value of 
the Roentgen Rays in the diagnosis and treatment of affections of the spinal 
column with illustrative cases. Thirty patients in all were examined; in 
twelve the diagnosis was simply confirmatory, but in the other eighteen the 
diagnosis was first positively made or at least further amplified by the rays.. 
In ten of the eighteen cases primary disease of the bony column was fol¬ 
lowed by paraplegia. These ten cases comprised compression of the dorsal 
medulla by tuberculous bony deposits; compression of the dorsal medulla: 
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by kyphoscoliosis, two cases; two new growths, one carcinoma, the other 
sarcoma; two cases of cervical myelitis from fracture, and one case of bul¬ 
bar paralysis, probably due to dislocation of the third and fourth cervical 
vertebrae. In the eight following cases the previous diagnosis was veri¬ 
fied and much relief afforded by suitable treatment. One was dorsal mye¬ 
litis, one, syphilitic pachymeningitis and myelitis, and one, lumbar myelo¬ 
meningitis, and two cases of tabes dorsalis. In all of these distinct osteo¬ 
porosis was diagnosed by the rays. In another case diagnosed as tabes an 
osteoarthropathy of the spinal column was further diagnosed, and in still 
another case of tabes with arthropathies of both knees the diagnosis of 
osteoarthropathy of both knees was made and an osteoporosis of the spinal 
column was shown. 

7. Sensory Aphasia. —Will be abstracted when completed. 

8. Telegrapher’s Neuroses. —But sixteen previously reported cases could 
be found. The author first reviews the literature and then gives the history 
of his own case, which showed nothing of particular note. In eleven of the 
total cases it is interesting to observe that the affection began in the spring 
months. A neuropathic tendency is shown by nervous weakness in the 
immediate family in six of the .cases, by apoplexy in three cases, by gout in 
two cases and by stomach trouble with convulsions in one case. Compli¬ 
cations with other diseases was noted in nine cases. The treatment prom¬ 
ises little. The therapeutic measures advised are great, change of scene, 
baths, cold water cure, faradism, galvanism, massage, gymnastics, change 
of occupation or of the method of work. Of these measures massage gives 
the best results, while change of occupation did not give the benefit one 
would expect. The use of the Morse instrument intermittently with the 
Hughs instrument is advised as a prophylactic measure. 

9. Cerebellar Palsy.— This is a caustic reply of Dr. Sommer to the crit¬ 
icism of Dr. Felch. (36 Bd. 3 Hft, S 895 et al.) 

F. Witmer (New York). 
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1. A Contribution to the Study of the Blood in Manic-Depressive Insanity. 

J. S. Fisher. 

2. The Hallucinatory Delirium of Acute Alcoholism. C. S. Walker. 

3. The Progress of Psychiatry in 1902. A. R. Urquhart. 

4. Puerperal Insanity. R. Jones. 

5. The Care of the Insane. C. G. Wagner. 

6. Tent Life for the Insane. O. J. Wilsey. 

7. A Graded and Systematized Plan of Outdoor Exercise for the Demented 

Insane. C. L. Carlisle. 

8. The Final Chapter in the History of an Extensive Injury to the Head. 

H. P. Frost. 

9. Therapeutic Notes. R. Dewey. 

1. Blood in Manic-Depressive Insanity. —Owing to no account being 
taken of data that may have an influence on the condition of the blood, the 
author of this paper made his observations at the same time of the date 
under uniform relations as to food, baths, bodily temperature, etc. His 
blood counts were confined to five cases of manic-depressive insanity with 
care that the technic be identical. The first case was a female of nineteen 
with the maniacal form. On admission had hallucinations of hearing, con¬ 
sciousness clouded, disoriented as to time and place, memory defective, 
rambling in her conversation; no well defined delusions, great motor ex¬ 
citement with tendency to impulsive acts. No disease insight. Temperature 
always normal. Fifteen counts were made. The next case was a male of 



